clearly elucidated. [5] In some cases, an association of SW with KTW syndrome seems to exist or there is a clinical and biological overlap between the two diseases.
The complexity of the disease phenotypes shows that a classification based on eponymous categories does not enable resolution of nosological problems. There is even a suggestion that SW and KTW are the same diseases with different manifestations, but it should be considered as separate entities.
Both diseases occur almost always sporadically, but a dominant autosomal inheritance has already been described in some families. [6] [7] [8] Only some cases of 
Discussion
The present study shows hemihypertrophy of the leg of a woman and the association of Sturge-Weber with Klippel-Trenaunay-Weber syndromes in her son.
We question whether the anatomical differences of these malformations could be caused by the intensity of genetic transmission of the same genetic alteration.
A 
